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Uraemia, with Deafness as a Complication. —Dr. Treitel ( Monats - 
schrift fiir Ohrenheilkunde, November, 1903), in the following case, 
had an opportunity to observe both blindness and deafness occurring 
in the course of uraemia incident to scarlet fever in a child, and to have 
a differential diagnosis satisfactorily confirmed. The patient was taken 
ill with scarlet fever on October 12th. Fourteen days later an inflam¬ 
mation of the ear supervened. On November 7th albumin appeared in 
the urine; the child became delirious, with a high temperature and 
rapid pulse, and convulsions and vomiting followed. Upon November 
10th, one month after the onset of the illness, the hearing was entirely 
wanting, and the possibility of labyrinth implication was considered, 
but set aside in favor of the conclusion that the aural symptoms were of 
uraemic origin. On November 15th the hearing reappeared, and on the 
following day the vision was restored. 


The Question of the Value of Paracentesis of the Drum-head.— 
Buerkner (Archiv fur Ohrenheilkunde, August, 1904). In this paper 
the author, after citing authorities and defining the conditions under 
which paracentesis is presumably advisable in cases of acute suppurative 
inflammation of the middle ear, draws conclusions in favor of this 
procedure as contrasted with the occurrence of spontaneous opening, 
based upon his observations in 450 cases, in 300 of which he did para¬ 
centesis, the remaining 150 cases having come to him after the opening 
in the drum-head had been spontaneously established. 

Of the paracentesis cases 76 per cent, were children and only 24 
per cent, adults. The spontaneous perforations were more common 
in adults, 63.3 per cent, of these cases being children and 36.6 per cent, 
adults, the reason for this difference in the percentages in the two 
classes of cases being probably not so much the difference in the ana¬ 
tomical and pathological conditions as to the fact that in children the 
cases are brought to the notice of the surgeon at an earlier stage of 
the disease. 

The proportion as to sex, in the paracentesis cases, namely, 6 to 4, 
was in accordance with the proportion of the sexes in all aural cases, 
59.5 per cent, men and 40.5 per cent, women; while in the spontaneous 
perforation cases 55.4 per cent, were males and 44.6 per cent, females. 

In an analysis of 200 paracenteses and 150 spontaneous perforation 
cases, of the former 172 healed within three days; there was recurrence 
of the inflammatory process in but 13 and mastoid complication in 
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but 1 per cent., while in the latter class 135 healed within three days; 
there were 26 cases of recurrence and 7.4 per cent, of mastoid compli 
cations. 

The average duration of the inflammatory process, when paracen¬ 
tesis was done on the first day, was 7.6 days, when done on the second 
day 7.9 days, and when done later than the second day 8.6 days; 
where perforation occurred spontaneously on the first day the average 
duration was 17 days; on the second day the average was 24.7 days, 
and 26 per cent, of the spontaneous perforation cases became chronic. 

In the paracentesis cases there was less subsequent disturbance of 
hearing than in the spontaneous cases, the proportion in the former 
being 3 per cent, and in the latter 12 per cent, the same advantage 
being shown for paracentesis in reference to the liability to recurrence 
of the disease, namely, but 8.5 per cent, in the former and 20.7 per 
cent, in the latter. 

From these tabulated results of the observation of a limited number 
of cases, as well as upon the practical experience of over a quarter 
of a century, Buerkner concludes that in cases of otitis media with 
pain, swelling, or bulging of the reddened drum-head, and correspond¬ 
ing constitutional disturbances an early and free opening of the arum- 
head is the only rational procedure. 


Contribution on the Surgical Cure of General Purulent Meningitis of 
Otitic Origin. — Marcel Lermoyez and Leon Bellin (Annales des 
mal. de I’oreille, du larynx, etc., tome xxx., No. 10) report two cases 
of purulent general meningitis of otitic origin cured by operation; 

Case I. Female, aged nineteen years. For a year purulent discharge 
from the left ear, very abundant) fetid, at times tinged with blood, 
but without pain or disturbance of the general health. Later vague 
symptoms, headache, fatigue, and gastric disturbances. A few weeks 
later violent pains in the head, with vomiting. Signs of acute lepto¬ 
meningitis, intense fronto-occipital headaches, pain on pressure upon 
the eyeballs. Slight left facial paralysis. Pupils equal, reacting to 
light. Fundus normal. Stiffness of the neck. Movements of flexion 
of the neck more difficult and painful than rotary movements. Patella 
reflex normal. Kernig’s sign very marked. 

Lumbar puncture: fluid transparent, under great pressure, containing 
lymphocytes, 58 per cent.; polynuclears, 40 per cent.; large mono¬ 
nuclears, 2 per cent. 

Operation. 1. Mastoid opened at point of election: osteosclerosis 
of surface. Subcortical cells connecting with antrum filled with muco- 
pus. 2. Opening of aditus and attic: middle ear filled with granulations, 
hammer carious, incus absent; facial nerve denuded at the level of the 
floor of the aditus to the extent of 5 mm. reddened, not oedematous, 
and could be raised from its canal. 3. Internal bony wall removed 
from level of roof of cavity, backward to the lateral sinus, which was 
intact without perisinal abscess. Dura thickened, covered with gran¬ 
ulations, without perforation. A necrosed area of the inner wall of 
the middle ear without a fistula was apparent. 

After operation the patient gradually improved. Lumbar puncture a 
week later showed: lymphocytes, 99 per cent.;polynuclears, 1 per cent.; 
fluid clear; headache was relieved; a fistula showed at the level of the 
aditus leading in the direction of the labyrinth. Another lumbar 



